Two cases of prosthetic valve dysfunction resulting in acute massive mitral regurgitation are reported; emergency operation was successful in both cases. Survivalfollowing complete dislodgement of the occluder of a disc valve, as occurred in one case, does not appear to have been reported before. The difficulty in diagnosis of sudden cardiac decompensation in patients with prosthetic valves is stressed, as is the need for urgent operation.
Prosthetic valve replacement is still associated with transient (10 minutes) loss of vision of the left eye, late complications with sufficient frequency to make followed by severe dyspnoea and palpitation. She it the operation of necessity rather than of choice. was admitted to another hospital, by which time she Thromboembolism and infection are the most com-was shocked and cyanosed with a sinus tachycardia monly encountered problems and mechanical de-of 140/minute, a blood pressure of 60/30 mmHg fects are reassuringly uncommon.
(8/4 kPa), and gross rise in the venous pressure. Acute massive mitral regurgitation from pros-Tachycardia made auscultation difficult, but a soft thetic valve dysfunction is particularly rare and systolic murmur could be heard over the whole usually rapidly fatal (Low and Lefemine, 1967; praecordium heard. By December 1973, the murmur had increased and the patient was referred for a surgical opinion. Before any further investigation could take place, however, he developed acute dyspnoea accompanied by sudden chest pain, palpitation, and the production of profuse amounts of pink, F I G. 1 Excised University of Cape Town Type 1 frothy sputum, and was admitted as an emergency mitral prosthesis (Case 1). The Ivalon ring had to The Middlesex Hospital. fractured circumferentially throughout three-quarters
The patient was cyanosed, cold, sweaty, and of its circumference. The peripheral flange was left grossly dyspnoeic. The pulse rate was 150/minute, in the patient. jugular venous pressure was not raised, and the blood pressure was 80/0 mmHg (10.7/0 kPa). The perfectly incorporated in the mitral annulus. There gross tachycardia made auscultation difficult, but it was no evidence of infection on the valve, which was was thought that there was a third heart sound and perfectly clean, or in the left atrium, which con-a systolic murmur; there were no thrills. Coarse tained no clot. At operation, separation of the pros-crepitations could be heard throughout the lungs. thesis was completed, leaving the firmly-embedded Initial treatment with intravenous frusemide, sewing ring, and a No. 3M Model 6120 Starr-digoxin, diamorphine, and hydrocortisone was Edwards ball valve prosthesis was inserted.
given, but with little beneficial effect. An electro-
The postoperative period was eventful, the patient cardiogram showed atrial tachycardia, and chest developing tamponade, which was successfully x-ray examination showed gross pulmonary relieved, and later, respiratory distress leading to oedema; the prosthetic valve ring could be seen. cardiac arrest, which was successfully reversed after DC at the aortic bifurcation; echocardiography also patients, Schrire and Barnard (1970) did not meet suggested that the disc might be present at this site. the complication described in the present paper. Laparotomy was performed on the 4th day and the The greatest experience with the Wada-Cutter disc was eventually found, not at the aortic bifurca-valve has been reported from Houston, Texas, tion, but at the level of the renal vessels, behind the where 150 patients had valves replaced by this pancreas. It was removed through an incision in the prosthesis during 1969 (Hallman et al., 1970) . No lower descending aorta with some difficulty as it cases of dysfunction of the prosthesis in the mitral proved to be considerably larger than expected and position were reported after a follow-up period of had sharp protuberances.
approximately one year. In 1972, Wada reported The Teflon disc showed signs of wear at the pivot that he had used this valve in 106 patients, including sites where it had been bearing on the metal retain-48 in the mitral position, and in only one case was ing struts of the prosthesis (Fig. 2) . Notching had replacement of a defective prosthesis necessary occurred at these points, allowing the disc to open (Wada, Komatsu, and Kamata, 1972) . more than its design intended until eventually it had Complete dislodgement of a Wada-Cutter disc slipped out of position entirely.
valve occluder has been reported previously on one Twenty-seven days after his admission the patient occasion. In 1973, DuPriest and his colleagues rewas well enough to be discharged home, and at this ported the sudden death of a 48-year-old man whose mitral valve had been replaced three years earlier.
Gross pulmonary oedema and congestion were noted at necropsy, and the disc was found at the apex of the left ventricle. The disc had a notch at one pivot point and was thinned at the other pivot point. At an angle of 50, the disc slipped from the four projections which ordinarily retain it. Bjork (1970) also reported variance of WadaCutter valves (in the aortic position) with grooving ofthe Teflon disc where it strikes the metal shoulder of the valve ring; this had led to the death of two F I G. 2 Excised ring and dislocated disc of Wada-patients within one year, though in neither case was Cutter mitral prosthesis (Case 2), showing notching this the result of dislodgement of the disc. Pulse of disc at points of contact with retaining struts of duplicator studies showed that the Teflon disc of the the ring.
Wada prosthesis was more susceptible to wear than discs of other materials used in the construction of dysfunction. Operation should not be delayed to prostheses. permit sophisticated investigation which may conDisc dislodgement has occurred from a Bjork-firm the diagnosis but vitiate treatment. Shiley mitral prosthesis (Messmer et al., 1973) , and a case of dislodgement of a deformed silicone rubber ball from a Cutter-Smeloff prosthesis has been reported by Keen (1974) . The case of disc dislodgement reported in the present paper had a References successful outcome, and in this respect appears to be unique. If the poppet had been a ball rather than Bjork, V. 0. (1970) 
